MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5016 CERTIFICATE OF DEATH 05013 


—_ 


S 2 
53 ae a DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resis ion) 
. STATE b, COUNTY 
£ St. Mary's Maryl 
5 e MARYLAND and t s 
13 b city OR Lown, (if outside Saete limits, . LENGTH OF STAY IN Ib ¢. CITY OR ene (lt ouside corporete limits, write a Ts give nearest town) 
e tend aivecaesneha 
a 7¢ eonardtown 16 days |X Rural Hollywood al © 
=4 i O d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) i ‘d, STREET ADDRESS e. Pepe | 
= A FAI 
= St. Mary's Hospital _ : y Je ves [] No (3) 
a anak NAME OF ~ “Middle Last ) 4. DATE — Month Day Year 
OP 
‘4 Tyee crerinn ss ane Loretta Abell =| -™™"™ ~=April (ae 2 
: 5. SEX [6 COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH i AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
“Hours 
2 


‘Sabo 27, 1879 pe isang Deys 


Tl BIRTHPLACE (County & | ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


wipowen [A —_vivorcen [-] 
TOb. KIND OF BUSINESS OR INDUSTRY 


_Home 


Female | White 


Wa. USUAL OCCUPATION (Gi: tind of work 
done during most of working life, even if retired) 


House wife 


13. FATHER’S NAME 
William Wible 


ical 


14, MOTHER'S MAIDEN NAME 


Catherine Hayden 


if WAS Pater fits IN U.S. oi FORCES? | 16. SOCIAL SECURITY NO, INFORMANT Address 
fes, no, or unkown, 'yesgivewaror sof service) 
no | none — i See Absit Hollywood, Maryland 
/18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end " toe F ; = a, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | gl ale 
2 a. ‘CAUSE (e)_ ime) Gtnns 
“= | 


f Dap To | 
SE Ni it eny, 0... a 2S amy | )o G 
gave rise to immedicte couse | { 


{e)}, steting the underlying DUE TO 
cause lest, 


The law requires that the death certifi 


ge 4 may be retained by the hospital or attending physician. 


PART Il, OTHER SIGNIFICANT CoNEONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART va) 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


oS 


MEDICAL CERTIFICATION 


}20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


19 
21. | certify that (I) (this ho 


saw the deceased alive 
SIGNATURE 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


ded the deceased from. B.., 19. at (I) (we) last 
eR end thet death occured ai Wa the causes and on the date stated above; 


ATTENDING ED. STAFF r 228 STONED 
Fee mp, | PHYS. Part C7 pxys. (J 
7 eee) Pe J Bean M.D. wees Great Mills, Md. 


23d, TOCATION (City, town er county) ~{Stete) 


LL DIRECTOR: Ailter this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


TAL OR ATIENDING PHYSICIAN: 


“ith the State Dey 


a 
— 


5 ta = ‘23a, BURIAL, CREMATION, 24b. DATE THEREOF Ie, NAME OF QGMETERY OR CREMATORY 
oto8 ‘By aT” eee St. John's Hollywood, Maryland 
Lal 

YR AIS (4) a4 Clar ke IGNAT! ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 e Mat tingley Leonardtown, Ma.! pat_APR 9°62 Onthun £ $6, 


Nes 


filed with 


Poges | ond 2 sh 


ficote be executed within SD ofter death. Poge 4 


te hos been signed by the ottending physicion ond completely fitled in by the funero! director, 
Then pleose remove carban popers. 


ico! 


After this certifi 


OR ATTENDING PHYSICIAN: The law requires thot the death cert 


ined by the hospitol or ottending physicion. 


DIRECTOR: 


poge 3 should be detoched for use os the buriol-transit permit. 


Zz 
fe) 
zroz 
ofo 
aS 
VS AIS (4) 
1SM 9/58 


the registror priar to buriol, cremotion, ar removol, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05017 CERTIFICATE OF DEATH sie Ba teat 


1, PLACE OF DEATH 


CB! St. Mary ts MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before od on) 


©. STATE Maryl and b. COUNTY Ge % Mary't s 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Leonardtowm, 10 hrs Rural Valley Lee 
d. pe SG (If not in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
A ON A FAR 
St. Mary's Hospital | ves] N 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
EC 
Pica omen Anita 6; Biscoe barn April 12, 1902 


9. AGF linuser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birthday) Magy Th, Hours Min. 


yes. 
12. CITIZEN OF WHAT COUNTRY? 


S. SEX 6. COLOR OR 2h MARRIED L] NEVER MARRIED DATE OF BIRTH 


Female [Colored |woows ovorceo | June 29,1961 


100. USUAL OCCUPATION (Give kind of work done! 11. BIRTHPLACE (State ar foreign country} 
during mest of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


_none none Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RENAE RE RT REEE Geniveve Biscoe 
Tae era bs sk UE re 16. SOCIAL SECURITY NO. INFORMANT Address 
| Mother same as # 2 above 


18. CAUSE OF DEATH [Enter only one couse: at for (0), (b), ond (c). INTERVAL BETWEEN 


Ltt DEATH WAS CAUSED BY: wll C Q €t“bhD on 7h PE ENP 


IMMEDIATE CAUSE (0) 


ier # A DUE TO 


Conditions, if any, which (b) 
ise to i diote 
gove rise ta immediot DUE TO 


couse (0), stoting the under- 
lying couse lost, (c) 


3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AO aay 

= 

é yes] NO iA 
= 200. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 3B.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

mi 

& [2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hearse While Not while foctory, street, office bldg., etc.) | 

= lot work [] at work t 


pS Se + 1922, tol --------------, 19.__, that | lost saw the deceased 


and that death occurred at___/f“ _M, from the couses and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ai) ae ee Lt fed C4 


nameives___Eynest Rehm M.D. 


PNOVAT een ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial St. Mark's Valley Lee, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. _|or jp 2 4 10 Cnithat §, Haine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


05018 — RGAE EXAMINER'S CERTIFICATE OF DEATH 


= Se 
=hx 

S22 

= 

lanl 


“HEALTH DEPT. PLAGE OF DEATHS” Tone 

sg! tg a, COUNTY 

Fey? |. . St. Maryts MARYLAND 
5 b. CITY OR TOWN (if 0 corporata limits, ¢. LENGTH OF STAY IN Tb 


Bae al and give nearas! town} 


he funeral director. Page =s 


10a, USUAL OCCUPATION 


33. FATHER’S qn 


1S, WAS. lcs EVER IN U.S. == FORCES? 
(Yes, TES unkown) | (Ifyas give warordatesofservica) 


48. CAUSE OF DEATH ‘Enter ‘only one ¢ 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ 


a 13 a fi DUE TO 


Conditions, if any, which b} 
geva rise 10 immadiata causa 
(a), stating tha undarlying 
cause > 


encil in Item 18. Give Pages 1, 2, and 3 to 


a burial-transit permit. File pages 1 and 2 with the State Depar 


DUE TO 


‘ate should be executed within 24 hours after death. @..., is nece’ 


{e)__ 


pending” 
| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


20a. E: 
PRIMARY CONTRIBUTING [] 
CAUSE OF'DEATH. 


ERTIFICATION 


o 


echanicsville 2 weeks 


aa Boras OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


(Give kind of work _ | 1Dby KIND OF BUSINESS OR INDUSTRY 


dona during most yeas life, eyen if retired) | Me 
CARPE éR Pope biier ss on 


et Lie Am F. Bos WELL 


16. SOCIAL SECURITY NO. | Ae 17. INFORMANT 


Jéssie M 


'20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, - lati Not Whila 


‘use par line for (e), (b), and (e).] 


ny 


4 | | 2, USUAL RESIDENCE (Where decaased lived, If institutl 


BALTIMORE 1, MARYLAND 


05015... 


a) Rasidence betore gamission)™ 


a. STATE b, COUNTY VY ing & eors 
land ; SEDO ae 


c. CITY OR TOWN [it outside corporata limits, write R' 


Baden Rural 


d. STREET ADDRESS : 


tee (Stete or foreign country) 


IER’S Mlphyp ard [" ¥ es A ‘ 


IAME 


Bess ce Bvecrt 
Bosweee, Beawe aes M0. 


URAL end give neeres! town) 


ALX “Rh _ 


e. IS RESIDENCE 


. CITIZEN OF WHAT COUNTRY? 


3 ON A FARM? 
s a | ves [1] No PR 
5 (ee NAME OF Fiest Middle Last 4. DATE Month Dey Yaar 
3 (Tyee pai) William Edward Boswell peaTn April, | 2A. 1162 
e 5. SEX. | 6, COLOR OR RACE|7. married rl NEVER MARRIED 8. DATE OF BIRTH 9%. ue iF UNDER YEAR TF UNDER 2 
Me Hi 
s Male White wivowen [] pivorceo [] | S&Me 26 LOLS | ye. ey Hal ‘pliers | 
3 
: 


INTERVAL BETWEEN 


Veron kp eaeeaerey a ONSET Pi its 


MEDICAL 


at work 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wall 19. WAS AUTOPSY 


CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, {Enter netura of injury in Part | or Part Il of item 18.) 
Wr 


PERFORMED? 


[vs 1] ee 


ACTUAL Cielo Boy 
SIGNATURE Lie 


its designated agent, prior to burial, cremation, or removal, and i 


'Y MEDICAL EXAMINER: This cer 
ecute the certificate, writing the word * 
be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as 


D 


Homicide (-al- Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


208. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) ‘Giate) 
factory, street, office bldg., etc.) | 


m. Hv6e work Fl 
2, Teselify thet Nook therge of the remains deseribedabove, held en Aviopsy LL] Inspection [sf-“Inquiry [2 and in my opinion 


death resulted from: Natural causes [ ], Accident [_], Suicide 


DATE SIGNED 


M.O. 
4 2 DEPUTY MEDICAL EXAMINER we ¥, oft 
2a 2) [ME Witesamy Db wi Se eS [30/or 

= e 3 22a. sigalg ll 22b, DATE THEREOF ie fe. NAME fr CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) = 

= pec ; 
gee 0 52-62 |Feiy; ry Memoeiar  Warpoer Mpky ano 
eae 23. rer tae fo fied 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

sll dd The e HuvtrFuwe val Home, Wh VAL DORE, SAD. | onsthi | 362 | Citas fh Plane 


INSTRUCTIONS 
ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


vo ari, 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after de: 


iAlfer this 
y of 


& 


irector, the thitd 


in by the fyne 


% 


certificate has been executed by the attending physician and completely 


Pg} 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05019 CERTIFICATE OF DEATH oe 


05016 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Ma ry t 
COUNTY St. 2 MARYLAND STATE Marylanédu St Mary's 
ja (iH souede corporeta: Himits, write RURAL any ae Oy (if outside corporate limits, write RURAL and give neerest town) 
end gi in tl ra 
tow" *RESnardtown, 2 ry KX Town Chaptico 
eS ae { ates {if rural give location) 
STREET ADDRESS St. Mary's Hospital 
EA NEC rAteS (First) (Middia) (Lest) 4, oa {Month) (Dey) (Year) 
DE 5! 
ee Henry Fowler _ Burraughs Beam April 1, 62 
S. SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 


Male | White trea SSpartiiarch 7,1889 eke ae 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona duting_most of working life, even if ‘OR INDU; ee A 
eee 


efe) Salesman Dowell Pyle Ca, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aqualli A. Burroughs Mary Frances Fowler 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yas, Re unk.) Uf Yes, giva war or dates of service) Ho spital R ecords 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Bet ONSET AND DEATH 


25 5 phone CAUSE ics) =. val Ch Th Tra, los pes Se 


~ \ 
~~ANTECEDENT CAUSE(S) DUE aoe 
DISEASES OR CONDITIONS, IF ANY, A. ce Ler Ose i) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, wal v6 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 TH 
DISEASE OR CONDITION CAUSING DEATH. 


Months | Days 


Hours | Min. 


192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION = 20, AUTOPSY? 
YES no [] 

2is. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or own) (County) (Stata) 

OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2¥e. INJURY OCCURRED | 218. HOW DID INJURY OCCUR? 

While Not while 
M_| et work et work _[] 

22. I hereby certify that | attended the deceased from.......22.: U 3 2; AO Pods 10... ee bes. fF that | last saw the deceased 
{ alive on.. e. MAL.....,c19 ese dbetess nog and that death occurred at/. sound AM, trom ihe causes and on the date stated above. 
z SIGNATURE 1 ADDRESS (Street, city, lown, stete) E SIGNED 

. - 
5 C17) Ly/3 LAC. wo, Mechanicsville, Maryland LL /oe 
=| 23. BURIAL, CR MaToN: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
ve 
2] Barat 4/4/62 St. Joseph Morganza, Md. 
ve | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
y t we fon) 
vate APR 4  '62 af fe W. ingley Leonardtwwm , Md 
i an 2. faa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05017 


+ 
F| 


020 


& 


: ofter deoth. Poge 4 


ss 
35 1, PLACE OF DEATH 2, USUAL RESIDENCE et deceased lived. If institution: Residence befare admission) 
2 °. Ty 7 
33 St. Marys marian || DUStrict of Columsy Pa 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) } 
es 7 ? Leonardtown Washington 4 ee, 
a ee a) d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
= or OR INSTITUTION ON A FARM? 
co Marys Hospita 1140-44th Pl. ves ONO 
ss 6 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
“4 ioe es DECEASED OF 
232 Uype or prin Milto we Clakk | °™ April 22 19 62 
os 5. SEX 6 COLOR OR RACE |7. MARRIED By NEVER MARRIED [1] |8. DATE OF BIRTH ]. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1S 4 lost birthdoy) [Months] Doys | Hours] Min. 
2 wipowep [] Divorced [] 3/23/Y896 1897 65/86 ye. 
° 
Pa 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working \jfe_even if refjcad " 6} b/, = D c 
2 Retired Sn. Awa DC ASH als USA 
n 13. FATHER'S NAME 14. MOTHER'S MAIDEN, ME 
Williem Clark Elizabeth White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ; Address Fa Yo ‘x VELL 
(Yes, no. oF unknown) (if yes, give wor or datgs of service} y 
WIR BIT Te VI MoE ] Moh Ll& 4 CLARK “yee o& 
= 


a INTERVAL BETWEEN: 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane cause per line fpr (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: cand A 
IMMEDIATE CAUSE (a) Yw4 6 
4 20./ DUE TO é 
Conditions, if ony, which (by Onkon'os Qasr Cn dowry ohn 


gove rise to immediote 


The law requires thot the deoth certificote be executed within 4 


couse (0), stating the under. ( DUE TO 
lying couse lost. te. 
O l% Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< yes] nol] 
= 1200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Hour a.m. wile _. Sa abate factory, street, affice bidg., etc.) | 
3 Bem. 19 lat work [] ot work [J t 


21. | certify that (I) (this hospital) attended the deceased from OYinad el Whyte Adah *2-19.62 that (I) (we) lost 
* 6 


saw the deceased alive an. kk 19.4 and that death accurred at from the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: 


22a. SIGNATURE 22b. DATE 
ee an ee ee 9/22/88" 
‘22c. PHYSICIAN'S. , 22d. ADDRESS 
/ wr) §. Laurel MD Leonardtown, Md. 
23a. Cena ye es QZb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Sjote} 
Bros), |A2L-L2. | ARLINET6 Li FT AYER Ven 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


W.W. Chambers Co. BEA SPS @ | ate poo, . 


a 
a. 


=> 
2 
2 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
ays 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05018 


1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a 
STATE 
AUTH DEPT 


=s 
La) 


wril 


Hour a.m. While Not While 
ain. 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection i! Inquiry id and in my opinion 
Accident ie Suicide ah Homicide [et Undetermined manner Ol 


CHIEF MEDICAL EXAMINER oO 
ACTUAL a \ . 
wesarede, ML is = sf mip, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 om 4/19/62 


factory, street, office bldg., etc.) | 


te, 


death resulted from: Natural causes 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. @..., is necessary, 


ecute the certifi 


be forwarded to the Chief Med 


EXAMINER'S 


3 NAME (Type) x RAR OWT, <2 
3 222. BURIAL, CREMATION, | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOG, coli (chy. town, or country) {State} 
§ REMOVAL {Specify 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


S|. a. COUNTY s M a. STATE b. COUNTY 
&% t. Marys a MARYLAND | Maryland . Marys 
ee: b. CITY OR TOWN [if outside corporate limits, €, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write a aie a eatrareettoway 
Ss write RURAL and give nearest town) 
fos \__ eveaat ee = el re). ements ew 
Se 8 &, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
sig ON A FARM? 
Be. _ Rural be ae meets 1) 
26a8 WANE oF : “First Middle ao Month ‘Dey veer 
o2 
£2 o% (Type or print) DEATH 
ogts be Sore William _ Russell _ Cullins, 3 
o es 5. SEX 6. COLOR OR RACE]7, MARRIED] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In Fu RS. 
ware lest birthdey) meee! Days | Hours Min. 
BENG male white | wioows[] _ pivorcen [] February 18. Os 72") a a 
wove TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bae done during mos! of working life, even if retired) 
a 
give Farming Farm owner Sos 10 re | + nS 
23 SE 13. FATHER’S NAME 14, MOTHER'S MAIDEN 
Pats 
2 William E, ussell 
2ke e Mary _Ri a 3 
ay iz 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT v= ‘AdSreu . 7 
ot a (Yes, no, or unkown) | (Ifyes give werordetes of service} 
= Wi emen 
Es === im.Russell_Cullins, Jf. —C Mh ee — 
§ 2 5 | 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).] +1 teat BETWEEN 
coe ONSET AND DEATH 
EPS PART I. DEATH WAS CAUSED BY; 
528 IMMEDIATE CAUSE (2) Coronary occlusion _—_Inmed.. 
885 Y20, DUE TO 
£85 Conditions, if any, which {b) S oe ad =e ¥, 
oe. geve rite to immediete cause i. 
233 {a}, stating the underlying ( CUETO 
ene 3 couse lest. {c) a. 
St 3 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
! CONTREENNG TODEATH: PERFORMED? 
z 3 3 5 ves []_No [ 
323 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert lor Pert Il of item 13.) a > . 
238 & | PRIMARY [7 or CONTRIBUTING [1] 
= o | CAUSE OF DEATH. 
= ay s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
e S 
= z 
a 
° 
A 
oO 
a 
a 
F 
° 
A 


Oar Ov e 

Ly Tia, RED BY REGISTRAR] 24, REGISTRAWS SIGNATURE 
VS. AISME ‘ 

5M 7/59 vate APR 2 4 "69 Cnthn J Pash 


eel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


reg. vif @.O-4 G 


05022 
1, PLACE OF DEATH 
0. COUNTY Ste M t s 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. STATE Maryland b. COUNTY St z Mary ? s 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


| 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


d in by the funeral directar, 


Pages 1 and 2 should be filed with 


RURAL ond give nearest town} 
eonardtown 1l hrs XRural Hollywood 
de eee ion (If nat in hospital, give street address) d. STREET ADDRESS. I" Pa ra 
St. Mary's Hospital ves] NoOt 
. Bebe on First Middle Lost 4. pare Month Day Yeor 
Tiare) Adele Davis peare = April 15, 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {ln yeor IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Female White wivoweo#g —ovorcedo GQ || Dec. hy 1886 vis 9 lM | Nwaae | ig 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ificate be executed within @... after death. Page 4 


Then please remave carban papers. 


the registrar priar ta burial, cremetion, ar remaval, and in any event within 72 haurs after death. 


ital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached far use as the burial-transit permit. 


Snore’ HOUSE Wie” Home Maryland | U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Thomas Raley Elizabeth Ann Dorsey 
FE EE SED gts pla Sethe eS 16, SOCIAL SECURITY NO. | ae el Address 
William D. Davis Hollywood,Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lp TOE 


1B. CAUSE OF DEATH [Enter only one couse per pe For (0}, (b). ond (<).] c r. R 
PART |, DEATH WAS CAUSED BY: ‘4 ra O-b-14t- 
S IMMEDIATE CAUSE (0) Contthe ~oh 2c ae 
23 


DUE TO 

Conditions, if ony, whith (bl 
cea i 

gove rise 10 immediote (1. 15 


couse (0), stoting the under- 
lying couse last. 


(c) 


Hear foctory, street, office bldg., etc.) | 


oO. m. While Not while 


lat wark (J at work 


A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Be Ee eect 
i pee 

$ yes) not] 
= 20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part It of item 1B.} 

< OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray 

= 


alive an__ 


ty 


ADDRESS (Street, city 0: fown, state) Aly 
SGNATUR —" mo. 2 23 Py nhee pie Ler ceviy lin bith Ih, 4 oS bz 


PHYSICIAN'S 


W. H. Patrick M.D. 


~ NAME (Type) 

ro] pe ‘lo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, oF county) (State) 
zone ‘ ai” lApril 18,1942 Joy Chapek Hollywood, land 
ere. \ [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ts 9/56" W.Clarke Mattingley Leonardtown, Md. [ose pp 17 ‘62 Outtun £ fat 


LOR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


as DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
05023 CERTIFICATE OF DEATH 05020 


1, PLACE OF DEATH 
a. COUNTY 


a_i 


2. Marie gs (Where deceosed lived. If institution: Residence before admission) 
5 
Maryland bcouny St, Marys 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} pe 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 


St. Marys MARYLAND 


Sec 


Iled in by the funerot director, 


Pages 1 and 2 should be filed wit! 


ificate be executed within y after death. Poge 4 


The law requires that the death certi 


Rural Rural ves [] No] 
3, NAME OF i Middl 4. DA’ Ye 

NAME OF iddle Last DATE Month Day feor 

£ (Type or print) Ka DEATH April 3 19 62 

& $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ies IE UNDER 1 YEAR] IF UNDER 24 HRS. 

3 lost birthdoy! Manths Mil 
J F W WIDOWED fa pivorceo [) 27, 18 es i 
5 0 
& 2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
g during mast of working life, even if retired) 
c seams ess © ¢ ¢ & 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
3 
g harles H. Stephenson Katherine Kie 
é 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

[¥es, no, or unknown) INF yes. give wor or dates of service) Rt 1 B 

§ 7} 20 | ox 360 
g no_| 2535 Grace = 
8 18. CAUSE OF DEATH [Enter only one couse pes line for (9), (bl. and (), 3 
i= PART |. DEATH WAS CAUSED BY: ( L 
§ { ‘sip CAUSE (a). 
= } 50 DUE TO 


‘Canditiions: o rieastich Ps Bailes, lara! ee 
gove rise to immediote( 1 


cause (a), stating the under- 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


/ REN aoe 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 


€ 

6 

a 
s = lying cause lost. ©) 
2 5 4) a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 
Sof = at We a 
ass 3 ves] no 
P08 = 1200. ACCIDENT WAS UNDERLYING. qo. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B.) 
Es & | OR CONTRIBUTING C1 CAUSE OF oF 
5 2 & Ue EITHER MOU WEDIGALERAMINER a) 
Sts & |0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form. | 20F. (City ar tawn) (County) (State) 
sve a Hour a.m. While “———Net-while factary, street, office bldg., etc.) | 
ae = p.m. 19 |at work [] at work [] —— H 3 <i 
a5 ay, 
$35 21. | certify thot (I) (this hospitel}-qttended the deceased frém. On LS, te to nod R2__, 19. that (1) fue) last 

3 ee a F 
= 3 hsaw the deceased alive a _S 190% and that death BE aaen atl/i2 VM, fram thecauses and on the date stated above. 
=O3 SSSIGNATUR ey, DAT 
Bg? @ ATTENDING ane, STAEF P ED 
38 oN A a PHYS. DIRECTOR L) PHYS. J Jee 
coz 

> 

3 

iT 

7 

© 

S 

oo] 

a 


= ‘230.\BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( town, or county) (State) 
>> REMOVAL (SpAcify) 
ow Bs 
EO Burié 4/9/62 Nassau Cemetery 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 


15 (4 P.B. Robinson - Leonardtown, Md. Ciattan 2 Hanae 


DATE app 4-9 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 5024 


1R 
FOR STATE* 
HEALTH 


Male Colore 


| 10e. USUAL OCCUPATION (Give kind of work 


done Bon abor of rer lifa, even if retired) 


13. FATHER’S NAME 


6. COLOR OR aa MARRIED [never MARRIED [> | 8. DATE OF BIRTH 


wivoweD [-] _bivorceD [ | May 1 91936 


| 1Db. KIND OF BUSINESS OR INDUSTRY 


Gas station — 


Bice rihday) 


u. aE (Stete or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | _——iU.S.A. 


erray “Days | Hours Min, 
| 


a PLACE OF DEATH . 2. USUAL RESIDENCE Where deceased lived, If inslitutlons Residence before edmission) 
~ oO SP a, STATE b. COUNTY 
£ ___Ste Mary's MARYLAND Maryland | St. Mary's 
3 Pb. CITY 2 py (if outside Ee ae a ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limi je RURAL ond give nearest town) 

Rae give,nearest Jown 3 4 

3 Lexington Park Life Rural Lexington P vas 
aol 4. bes bes HOSPITAL OR INSTITUTION ( not in hospitel, give street eddress) d. STREET ADDRESS ” &T tad } @. 1S RESIDENCE 
? ON A on 
2 Bot Badl> Ee + al Ose aes aval Sa 
RJ 3. phctaees First Middle = 5. Ces 4. DATE “Month Dey “Yeeor ‘a 
2 OF 2 
= (Type or print) James Cornelius Daye beams =April 17, 162 
et 5. SEX 9. AGE {in yeers |IF UNDER T ware iF UNDER 24 HRs. 
yy 
¢ 
a 
av 


g 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Hi 


‘14. MOTHER'S MAIDEN NAME 


Florence Chase 


17. INFORMANT Address 


Father Same as # 2 above | 


within 72 hours after death. 


Samuel Daye 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgiveweror delesofservice) 


"| 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (cl) ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Te, ONSET AND DEAT! 
IMMEDIATE CAUSE (a), = 2 A AL | AS 


: [ xX DUE TO 
eed it any, Which (b)_ 


gave rise to immediele cause 
{a}, sleting the underlying 
cause lest. (co) 


l in Item 18, Give Pages 1, 


I, and in any 


in pencil 


DUE TO 


A.|%| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS AUTOPSY 
fay So PERFORMED? 
O}e 
3 ves [] No [A 
i ENFEAUSE WAS | 20b. ea, HOW INJURY eee. ase neture of infyry in a Tor Pert Il of item 18.) >i 
& or CONTRIBUTING [1] 
IS 8} CAUSE OF DEATH. 
3g 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De.. PLACE Af dng am 2Df. (City or town) ~~ {Countyy (Stale) 
6 Hoyr . While __Not Whil A wir is ate.) oe 
2 O fg GA Jat work [J at work 


21. I certify that | took charge of the remains described a held an a 4 Inspection Inquiry 
death resulted from: Natural causes ‘a Accident y Suicide 0. Homicide let. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Lid 3p Eoeagg mp, ASSISTANT MEDICAL cy DATE SIGNFD 


= 
3 
cj 
uv 
& 
‘3 
5 
°o 
= 
rt 
N 
= 
2 
3 
3 
g 
3 
3 
z 
5 
O° 
= 
2 
8 
2 
7 
w 
a 
< 
uU 
R 
g 


te the certificate, writing the word “pending” 


or its designated agent, prior fo burial, cremation, or remo’ 


DEPUTY MEDICAL EXAMINER 
EXAMINER’S : = A (A 
NAME (Typa} William D. Boyd M.D. Address (Streal, city, town, or county} AL, 4 7 es - 
3 22a. ive etn | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
* ‘AL {Specify} 
ous Bi 4/20/62 Holiness Cemetery Park Hall, Maryland 
ty 3 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AI5MI 
5M 7/59 \ W.Clarke Mattingley Leonardtown 1» Md. pate_APR 2 4°62 sal 4. 


@ viv: 24 hours after 


igned by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after death. 


L DIRECTOR: After this certificate has been si 


direcior, page 3 should be detached for use as the burial. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exed 
be filed with the State Dept. of Health prior to burial, 


age 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION it STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05022 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
e. COUNTY J ». STATE b. COUNTY 
St. Mary's MARYLAND Maryland St. Mary's _ 
b. CITY OR TOWN [if outside corporsta fimits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest wn) 
write RURAL end give nearest town) 
a§ Leonardtown DOA A Rural Leonardtown Te oa 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street eddress) d. STREET ADDRESS i iaieatieala . e. IS RESIDENCE 
{ ON A FARM? 
_.._ Ste Mary's Hospital  —s_ss| é ~~ ves (No [] 
3. NAME OF First “Middle Lest 4. DATE ‘Month “Yeer 
DECEASED OF 
= f 
Sapeea | Mary Catherine  Goddard_ DEATH so April 23 1962 
5. SEX 6. COLOR OR RACE|7. MARRIED [CINEVER MARRIED [jf | & DATE OF BIRTH 9. AGE [in years /IF UNDER T YEA] Tia UNDER 24 HRS, 
J 6, 6 fast birthday) | Mo, s Hours “Min, 
Female White wioowen[] _bivorctp [] uly 16,1960 Lov “gr | wil 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. feed (County & State, er foreign country) 1 CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


cae ; = - Maryland Ase 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clarence A. Goddard Jr. Alberta T. Goddard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgive wer or dates ofservice) 
Mother same as jf 2 above 


‘18, CAUSE OF DEATH [Enter only one wa 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 


nate ge CAUSE (0) ATU AAN 
eh JD' DUE TO 1 
Conditions, if eny, which w V4 | i 
geve rise to immediete couse J 
(a), stating the underlying DUE TO - | 
cause last. te) ) we 
O Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DBATH BUT NOT "RELATED TO THE Ear EASE CONDETON-GIVEN IN PART Wel) 19. WAS AUTOPSY 
PERFORMED? 
5 | yes [] No [] 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury JA Fert | or Part Il of item 1B.) * 
& | OR CONTRIBUTING L] CAUSE OF DEATH { 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% |0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
& Hours’ While __Not While factory, straat, office bldg., atc.) | 
$ 19 at work [] at werk [] 


causes and on the ‘date jated Soave! 
2b. Di E 


TTENDING MED. STAFF 
HS. DIRECTOR: 4.5] PHYS. 


Jarboe M. D. 


23. BURL. CREMATION, ey DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


‘Boriai”’ 25/62 Our Lady's Chapel 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
W.Clarke Mattingley Leonardtown, Md. pare APB 3 0 62 


eat_Mills, Mary: 4 and’ 


234. LOCATION (City, town Hare. 
Medlay's Neck, Yaryland _ 
2Sb. REGISTRAR’S SIGHMATURE 

Gnilug f Fant 


‘\ 


—_— 


@ within 24 hours after 
attending physician and completely filled in by the funeral 
end in any event, within 72 hours efte 


The law requires that the death certificate be exed 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Peges 1 and 2 should 


After this certificate has been signed by the 


age 4 may be retained by the hospital or ettending physician, 


a 4 
jirector, 


TO 
d 


ITAL OR ATTENDING PHYSICIAN: 


RAL DIRECTOR: 


Pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
piston ers STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0502° 
\. PLACE OF DEATH " “|| 2. USUAL RESIDENCE (Where deceesed lived, I! institution: Residence before admission) 


. COUNTY r : 
St. Mary's MARYLAND i. Maryland SE re Mary's 


b. CITY OR TOWN [if outside corporate limits, |e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Rue Beek Hare XRural Park | Hall 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS RESIDENCE 
’ ] ON A FARM? 
| yes [-] NO ny 
“3. NAME OF First : ddle lest 4, DATE Month Day Yoer 


DECEASED 


(Type or erin Alice . Smith Lioyd 


Plax April 28, 19 62 


5. SEX | 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED oO 8, DATE OF BIRTH ~]9. AGE (In years | if UNDER 1 ¥! YER IF UNDER 24 HR: 
8, ” piney) Papers) “Days | Hours 
Female (|White woownk]  oworceo [| Oct. 28,1884 neal 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. aces (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| _ House wife Home _ Scotland, Maryland | U.S.A. 


P13. FATHER'S NAME — | 14. MOTHER'S MAIDEN | TAPE 
{ 


J. Frank Smith | Alice Dunbar 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “a Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) Mrs F. De Boh: Park Hall, land 


“) INTERVAL BETWEEN 
b= "AND DEAT! 
PART |. DEATH WAS CAUSED BY, i ¢ ' 
| _WAMEDIATE CAUSE ‘e PLalira fo, Jel Chentmaheges fa i 
io” O DUE TO 


ns, if any, whieh (b) es, Zs em lee. 1959 


geve rise to immediete ceuse 


(e], steting the underlying BUETO 7 
ii el a ied beat Grthonn GF Oper Dee 
PART Tl OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH TO DEATH 1 BUT Ni RELATED ToT A re DISEASE CONDITION GIVEN IN PART a) . 


“| 18. CAUSE OF DEATH [Enter only ‘one cause par line for (#}, (b), end (c; 


z 

o PERFORMED? 

< ves [] NO 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ; 

& | OR CONTRIBUTING ()_ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. farm, | 20f. (City or town) (County) {State) 

5 Wises aca’ While __ Not While factory, street, office bldg., tc.) | 

z ait 19 at work [_] at work [] t 
21. F certify that (I) (this hospital) attended the deceased from... YEP vccuur 192 wn AfAaP WAZ, that (1) (we) last 
saw the deceased alive” ON ms ld. $4., and that b.death occured wk Bon, from the causes and on the date stated above. 
“220. SIGNATURE aos ON 


ATTENDIN STAFF 
7. Fas ‘ ® Binecro o Prys. [] Wise ‘Ss 
22c. PHYSICIAN'S ri _ 22d. ADDRESS —; = — 4 


NAME) Robert Fuchs M. De - | eoeaeateo ea, Maryland _ 


23c. NAME OF CEMETERY aL Snr! = 6. ee (City, town or county) (State) 


Ste Mich ael ve dges Marylan 


‘ADDRESS 25a. REC'D BY REGISTRAR | ase. REGISTRARS SIGNATURE 


ere DATE _yepy 9169 | _ch thug f Hamias —__ 


230. BURIAL, CREMATION. 23b. DATE THEREOF. 


lef bro's) y Ll 21962 


24 “FUNERAL coke 


Ss _SIGNA URE 
W. Clarke Ma geting © Leon 


@.. ofter death. Poge 4 


qa 


Pages 1 and 2 shauld be filed with 


Then pleose remove corban papers. 


te has been signed by the attending physician and campletely filled in by the funerol director, 
the registror priar to burial, cremation, ar remaval, and in any event within 72 hours offer death. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


jained by the hospital ar ottending physician. 


zk. 


Id be detached far use os the burial-transit permit. 


IRECTOR: After this certifi 


cL 


may 
page 35 


TO HO: 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95027 CERTIFICATE OF DEATH neg. vid HO ORE 


7. ba ely iz Usui EEE Ce (Where deceosed lived. If institution: Residence before admission) 
e r oO. b. COUNTY 
St. 's MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Rural Mechanicsvill 1 year < Rural Mechanicsville 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) ] d. STREET ADDRESS e. tS RESIOENCE 
OR INSTITUTION ON _4FARM? 
YES A.No (] 
cs Mouth 8 First Middle last 4 ae Month Day Year 
(Type or print) Amy Theresa Mays dard April 18 : 1962 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


( 
5 thdoy) [Months] Deys | Hours | Min. 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED[~] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Female White wioowep T& —oworceo] |Jume 20, 1896 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin; working lit n if reti 
™*Fouse wire Home Maryland | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. Turner Mary Turner 
Ree | Wore ee sec toes 16. SOCIAL SECURITY NO. INFORMANT Address 
no | 217-22-038 Mrs Edna M.Turner Mechanicsville,Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, {b), ond (¢).] 3 
PART |. DEATH WAS CAUSED BY: ay. 
IMMEDIATE CAUSE (0) »O a: UU brant (aie 


. DUE To 
hw A! which a Cor ren ce. ant Bay ke CV bok Qet- 


ove rise to immediote 
couse (a), stoting the under- ( UE TO 
lying couse lost. {) 


INTERVAL BETWEEN 


ONSET ANI EATH 
/ hy 


4 Paar Il. OTHER SIGNIFICANT CONDITIONS- CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
I fod v z Pou PERFORMED? 
5 CDS A Sey eae ave ae ALK) yes] Nok 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il af item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
G | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
5 Hr ara ra ie | Wink Gane foctory, street, office bldg., etc.) | 
i p.m. 19 lat wark [1] at work { 
21. | certify thot _-, 198.8; to. E LR, 1942 that | last saw the deceased 
alive on___ x“ &! that death Becurreta (ga .-M, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURE 


A jrchentsavil ly, dud ipso 


PHYSICIAN'S 
NAME (Ty, 


‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
4,/21/62 St. Mary's Cemetery | Newport, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS % Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ W. Clarke Mattingley Leonardtown, Md, DATERPR 2 4 150 Onthun £, Miasaes 


Q ive 24 hours after 


y event, within 72 hours after death. 


€ 
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ician. 
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‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


ge 4 may be retained by the hospital or attending phys’ 


R 


TO ¥ 
filed with the State Dept. of Health prior to burial, cremation, or removal, an 


direfiurspage 3 should be detached for use as the bi 


TO Hi 
deat! 


YR ATS {4} 
15M 7/61 


a) 
Ss 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne fey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05025 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 


“COUNTY 34 Mary's wasviann || °°“! Maryland * cOUNNS, Mary's 


b. CITY surat lif outside el ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
te an ive neerest town) 
nardto wit 13 days Rural Park Hall 
d. NAME OF HOSPITAL OR ae TTTN {if not in hospital, give street eddress) | d. STREET ADDRESS a 5 . e 3 nine 
St. Mary's Hospital vest no[] 
. DATE Month . ‘Dey ~ Yeer “ae 


DECEASED 


Reto ean George Russell Quirk 


. NAME OF First Middle ; =o a bat | 


6, 1962 


IF UNDER 24 HRS. 
Hours | Min, 


OF 
pears = April 
8. DATE OF BIRTH ~]9, AGE [In yoars |IF UNDER 1 YEAR 


Oct. 12, 1881 “agree Months) Deys | 


Ml, BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | UsSeAe 


5. SEX 6, COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 


done sung of nine life, even if retired) 


13. FATHER'S NAME —— S 14. MOTHER'S MAIDEN NAME 


Benjamin Quirk Elizabeth Jane Moody 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, nge or unkown) | {Ifyesgivawerordetesofservice] 
No “220 32 455 Lt Nell Q.Levay St. Mary's City, Md. 
| 18. CAUSE OF DEATH [Enter only one cause per line fy (e), (b), end (e).] / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; we 
IMMEDIATE CAUSE (0) _ x 


ONSET AND.DEATH 
a x DUE TO /] 
Conditions, if eny, “which 


geve rise to immediete couse 


7, MARRIED NEVER MARRIED Oo 


WIDOWED Divorced [J] 
¥Ob. KIND OF BUSINESS OR INDUSTRY 


DUETO 


{a), st the underlying 
st ee af CEE pj Peed © 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING NOT REL, DT TERMI dee \L DISEASE COND#I 
= 
Ove ! & i; 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | jert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stete) 


oo io Lihat (1) (wos last 


s and on the date stated above; 


ae DATE 
ATTENDING STAFF i 
PHYS. “EA oitcron 0 exys. 


22d. ADDRESS 
Great Mills, Maryland 


20d, INJURY OCCURRED 


While __Not While 
at work [} et work 


20. TIME OF INJURY Month, Dey, Yoer 
Hour e.m. 
pom. 9 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


atignded the deceased from...., 


238, BURIAL, CREMATION, as DA REOF a ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ey rth”) yi - 
2 Ebenezer Cemetery | Geeat Mills, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland: app 62 


evr 24 hours after 
e attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after death> 


it. Then please remove carbon papers. Pages 1 and 2 sho: 


‘ian. 
if 


The law requires that the death certificate be exe 


After this certificate has been signed by th 


MMbage 3 should be detached for use as the burial-transit perm 
filed with the State Dept. of Health prior to burial, cremation, or removal 


age 4 may be retained by the hospital or attending physici 
RAL DIRECTOR: 


ITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 7/61 


18 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
7—-Piin-S3i2 


1, PLACE OF DEATH ESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 
net Y: t e. STATE b, COUNTY 
St. Mary's __maryianp || Maryland St. Mary's 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL end give nearest town) 
|_ Leonardtown, 6 days | Rural Scotland * ae 
4. NAME OF HOSPITAL OR INSTITUTION (f nol in hospital, give sree! addres) d. STREET ADDRESS i 15. RESIDENCE 
ON A FARM? 
__._St. Mary's Hospital t 5F ves (] NOR] 
i. NAME OF First Middle fast 4 ject Month Day “Yeer 
DECEASED 
Meserpiny 1 Berard Holmes Raley : DEATH April 20, 1962 


Sr ser. 5 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED 8. DATE OF BIRTH }9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
QO A last birthday) |Months| Deys | Hours | Min. 
Male White | woown[] + ovorceo | Nov. 14,1886 yall aS 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done own mos! of working life, even if retired) | | 
y a ih Abe itd | Maryland. Un 6, dp 


13. FATHER'S NAME Fa | “14. MOTHER'S MAIDEN NAME 


Walter R. Raley Laura V. Holmes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT “Address” i 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


Records 
ia forge), (bj, end te). = 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only only one 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e) 


G2 0:10 DUE TO 


Conditions, if eny, which {b) 
eve rise to immediete cause 
(a), stating the underlying 
cause lest, lest. 


DUE TO 
as 


Zz PA |. OTHER RITE ¢g INDITIONS CONTRIBUTING TO DEATH BUT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITY iN GIVEN IN PART He WAS AUTOPSY 
2 i & PERFORMER? 
g wn of Jang ~Qhow ¢ fod/ fp 2 ves [] NO 

& [ 2060. “ACCIDENT ‘AS UNDERLYING [] 20b./ DESCRIBE HOW fNJURY OCCURED, (Enter nature of ir injury in Pert | or Part Il ’ 4 
& | Op CONTRIBUTING [) CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— = = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 20f, (City or town) (County) (Siete) 

FA sui Peta While __ Not While factory, street, office bldg., etc.) | 

3 “ 19 et work [_] et work . ! 


aie einen gl ate 2.& that (I) (we) last 


22b, DATE 


| ATTENDING, STAFF SIGNED 
MD. DIRECTOR mi PHYS. <2 P 
HYSICIAN'S 22d, ADDKES: ae 
pyre s7 Be ea Do Lie 
33a, BURIAL, CREMATION, 236. DATE THEREOF — 23. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town or coubly) {State} 
REMOVAL dSpagity) * 
Miter” | 4/23/62 | St. Michael's Ridge, Ma. 


25a. REC’D BY REGISTRAR 


_|DATE APR 2 4 16D 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtown, Md. 


25b. REGISTRAR’S SIGNATURE 


Cothun £, Faia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05030 CERTIFICATE OF DEATH 


1, PLACE OF DEATH i, 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Residence befora admission) 


wae St. Mary's MARYLAND ig Maryland _ a, St. _Mary tig 7 


b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporata limits, writa RURAL and giva naarast er 
var RURAL Be es naaras! town) 


= 


uld 


@ within 24 hours after 


id completely filled in by the funeral 


= 
5 
32 Leonardtowm 18 day x Rural Callaway Pe 4 
a° i) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireai address) d, STREET ADDRESS IS RESIDENCE 
= 5 | | 
a2 __—sdSt. Mary's Hospital ves] No 
Sa }3. NAME OF First Middla Lest | 4. Bae Month Day Yaar 
an. ere 
g Eos aap | Margaret Bradburn Stone | Beare oe 26, 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH }9. AGE (ln years oa 24 HRS, 
2 28 = | 7. MARRIED [_] NEVER MARRIED [_| re pier one Pieces | ried 
@ 282 Female (White wioowe i} pivorceo ]| Jume 15,1873. 8s ‘dhe 
Ss oe $ $ Os. USUAL OCCUPATION (Give ‘kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Counly & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee na during m retirad) | 
ESSE H6USe 'Wwitée Home Maryland U.S.A. 
ie e @e P13. FATHER’S NAME ? a a a 14, MOTHER'S MAIDEN NAME — 
= : pee 7 
a 
3 2ae George home. Bradburn | Margaret Ellen Lomax 
2 262 15. WAS DECEASED EVERIN US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address _ 
£ 329 (Yas, no, pa ygkown) | (Ifyes givawarordatasofservice) 
are “HO! zg ee none |Mrs Rose Stone Callaway, Maryland 
re) iS 2 ‘¥8. CAUSE OF DEATH [lnier only ona causa par lina for (2), (bj, and (e).] INTERVAL BETWEEN 
- ID 
a4 = g 6 PART |. DEATH WAS CAUSED BY: fei iy ey 
S Spo. IMMEDIATE CAUSE (a}_ | >. 
SaSa5 ; 
faae2 420 / DUE TO 
32988 ‘ 
b555 & Conditions, if any, which vie —— 
2 23 25 gava rise to immadiata cause Roce 
ez yaad 9 tha undarlying | 
B56 25 Aa — La 7-2 | 
a5 3 =. é t5) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT| iG TO DEATH BUT ‘NOT RELATED TO" THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ta)| 19, WAS AUTOPSY 
£8a2 fe) rapeoae te teat % 
See gs 5 es vs Eso 
meer ek & [20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura o I of item 1B.) * 
mo we x | OR CONTRIBUTING [) CAUSE OF DEATH 
ASeLS G JIE EITHER, NOTIFY MEDICAL EXAMINER) 
~ @ — = — — — 
Qsser % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 201, (City or town) (County) (Stata) 
ay ZP S = Gorton. While __Not Whila factory, straat, office bldg., atc.) | 
Bs ae 2 » at work [] 
a 
Hess 9G Qthat (1) (we) lest 
oor 
<2n5 2 id that death occured at M, from the Eauses and on the date stated — 
6 akan 22a, SIGNATURE r- F “s ' ] 22 
EA, ATTENDING STAFF ‘og 
at aoe Mo. | PHYS. piRecTOR D0. pxys, [] apf an 
Bae £3 22c, PHYSICIAN'S 22d. ADDRESS 
a NAME (Type * 
“be tee = pay Great Millis, Maryland. 
B= 23a. BURIAL, SEG, 23b. DATE THEREOF —*| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2 REMOVAL i pecity) 
souk ‘Sar 
pte 8 4/30/62 | Hgly Face -_| Great Mills, Md, _ 
VR AIS (4) yd [24 FUNERAL aa) SIGNATURE ADDRESS + 25a, REC'D BY REGISTRAR | 25b. reciting s pore 
15M 7/61 + 1 
W.Clarke Mattingley Leonardtown, Md,' _|oamay 3 _'62 Chathon 


i 


hours after 


The law requires that the death certificate be exec! 


ITAL OR ATTENDING PHYSICIAN: 


e@ within 24 
ding physician and completely filled in by the funeral 


directos™age 3 should be detached for use as the burial-transit permit. Then please remove car! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


31 CERTIFICATE OF DEATH 05028 


— 


2 

3 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 

3 SCOUT, t a, STATE b, COUNTY ' 
ase St. Mary's_ . MARYLAND Maryland St. Mary's 

ee b. CITY OR TOWN [if outside corporate limits, } ce. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 

59 write RURAL and gi rest town) 

‘eee __ Leonardtown 17 hrs x Rural Lexington Park | 

a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) hi “d. STREET ADDRESS «1S RESIDENCE 

ne A 

ae ____—_——s«St. Mary's Hospital Rt 2 Box 61 ves BR] NOL] 

bre 3. NAME OF First Middle lest Wea: eet Month Day Yeer 

gh DECEASED } - 

ee Pees Oe Rebecca Thompson | DEATH April 12, 19 62 

8 5. SEX | 6. COLOR OR RACE 7. MARRIED MERNEVER MARRIED im “8. DATEOF BIRTH 9. AGE [In years [IF UNDERT YEAR If UNDER 24 HRS. 

last birthday) ae] Days | Hours | Min, 
Female Colored | weowt] — ovorceo | May 7,188h V1. | 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifg, even if relied) 


in any event, wii 


_ House wife _Home. Maryland U.S.A. 
13. FATHER'S NAME | 14. “MOTHER'S: MAIDEN NAME 
Jefferson Johnson Ellen Elizabeth Kane 


1S. WAS DECEASED EVER IN U 
(Yes, no, or unkown) 


17, INFORMANT — Address — 


Thompson Rt 2 Box 61 Hae 


'S. ARMED FORCES? 
(lfyes give werordetesofservice) 


16. SOCIAL SECURITY NO. 


‘18. CAUSE OF DEATH [Enter only one cause peraye 
Pa 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


, ee 
aX DUE TO /P 
Conditions, if any, which ra (b) ‘ea 
gave rise to imme: ceuse | * ne 


(a), stating tha ui DUETO 


te has been signed by the aiten 


‘or attending physician, 


Pes = E ens 


6 Zi PART Il. OTHER SIGNIFICANT CONDITIONS CO! ISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOT 
S FF PERFORMED? 
YES NO 
eile tee. yee ee Ox Oo 
= 2Da. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in rt Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& Fr EITHER, NOTIFY MEDICAL EMER | 
4 a a == = 
Bi} 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, farm, 2Di. (City or town) (County) {State) 
s euros ™me While __ Not While factory, stregt, office bldg., elc.) | 
ES 19 |at work [_] at work 


ede LEY ...4-fP by b. f; th occured al 
= all - 
| ATTENDING Py STAFF SYByED 


ee oo DIRECTOR revs. O -. iA 
| 22d. ADDRESS | jie 
Great Mills, Marylan 


23d. LOCATION City, town or county) State) 


ge 4 may be retained by the hos; 
L DIRECTOR: After this cert 


~ 


filed with the State Dept. of Health prior to burial, cremation, or removal 


MATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 


Burfai”” | April{,,1962 Holy Face 


2 Great Mills, Yarylan 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25Sb, REGISTRAR’ saat —_ 
pas W. Clarke Mattingley Leonardtown, Mad. ie | eee 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
i} 
r 
n 
= 
=> 
= 
ial 


95032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


050293 


= 
faa 
= 
= 
= 
S 
fas] 
— 
= 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before oanaden) 


. STATE 


b. COUNTY 


St. Marys . MARYLAND || ary] and St. Marys _ 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR | Mar if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) x 
_Lovev and 2 Loveville ~— 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! eddress) I / yd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
eae é. ___ Rural ; ae EEN 
'3. NAME OF First Middle Last 4. DATE Month Bey Yoer 
a ee OF 
ype or print! A { DEATH Fi 20 
5. SEX 6. rater RACE . == The D. x“ a4 ee A (i _— UNDER 7 YEA 
7. MARRIED [_] NEVER MARRIEI HW [9- AGE (in yeors 
O i al last birthdey) |"Months| Deys 
WIDOWED DIVORCED 3 
ai O orcto [11 12/9/1961 _ st 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_.— UGA 


(AIDEN NAME 


13, FATHER'S NAME 14. MOTHER’S ~~ 


Laura Somerville _ 


idress 


7, INFORMANT 


Laura Thompson - Leveville, Md. 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


[P Patirctninn fi fone 


15. WAS DECEASED EV atl a i Ss. eph_E B 6th 16. agents SECURITY NO. 


(Yes, no, of so as ae ae Shed 
CXXXXXKK XXX | 


PART |, DEATH WAS CAUSED BY: 


18. RF 2 soos seeees {Enter only one cause per line for (e), (bj, and (c).] 
IMMEDIATE CAUSE (e)___ B. 


= 
a 
+4 
aol 
s 
=. leas DUE TO 
@ Conditions, if eny, which is Gea. 47129 Mu. ys 
— geve rite fo immediete couse = | —_> —a 
i (0), stefing the underlying ( DUE TO 
ee caves eg {c) = A 
§ o Z| PARTIAL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie) 19. WAS AUTOPSY 
= io SS ae PERFORMED? 
S | Yes [] No 
§ © | 200, EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert | or Pert Il of item 18,) LL. <. 
é & | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURREI Oe, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~~ (Stete) 
5 Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 
= 1” jet work [ : 


21. 
death resulted from: 


d above, held an Autopsy O Inspection Inquiry 
Accident [], Spiside [[], Homicide [“]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


Natural causes 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. e.,. is necessary, 


or its designated agent, prior to burial, 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR! MD. 
re a DEPUTY MEDICAL EXAMINER Cc 4/ 20/ 62 
EXAMINER'S 
¢ NAME (Tyee) Wms D,. Boyd, MD Lesnardtowny.Mdy) _ 
Qe. BURIAL, CREMATION,| 22b. DATE arntcce a Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, Town, oF country) ~~ (Stele) 
a REMOVAL (Specify) 
° Burial 4/21/62 St. Joseph Cem, Mor anza, Md. 
ey . ty 23, FUNERAL DIRECTOR ‘ADDRESS Tao. REC'D BY REGISTRAR | 24b, REGISTRARS ee 
5m 7/59 aN |____P.B. Robinson - Leonardtown, Md. pare APR 2 4°62 td: Foe 


ja 


TIL 


ie | 


FOR STATE 05033 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


05030 _ 


WEALTH DEPT. |=: 


PLACE OF DEATH 


@. COUNTY 
St. Marys _ 


MARYLAND 


ny SINE omy, 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end giva nearas! town) 


bell 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address] 


Rural 


¢. LENGTH OF STAY IN 1b 


x 


First 


MATTIE 


DECEASED 
(Typa or print) 


“d. STREET ADDRESS 


Rural 


4, DATE 


b. COUNTY 


St. 


2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 


arylend 


¢. CITY mn TOWN (If outside corporete limits, write RURAL end give neerest town) 


Marys | 


. 1S RESIDENCE 
ON A FARM? 


Lvs fat No Ey 


oe 6. COLOR OR RACE 


female | white 


ours after death. 


liddla ‘Last He “Month ‘Dey 
____MAGDALEN VAN WORD **™ April 8 _19 62 
7. MARRIED [pq] NEVER MARRIED [] | 8- DATE OF BIRTH "9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) “Hoon jovi. 
wivowep [_] DIVORCED 14 1892 69. ya. 


10a. USUAL OCCUPATION (Give of ea 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working lita, avan if ratirad) 


Nurse (retire )Civil Service. 


ER'S NAME 


aad 2 with the State Board of Health, 


P13. FA 


nl BIRTHPLACE [Siete or foreign country) 


Maryland 


14. MOTHER'S Pn ee NAME 


Mathew Carrey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservica) 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b, end (c).] 
} PART |. DEATH WAS CAUSED BY, 


L}- ‘ . CAUSE (a) 
“e v + 


Conditions, il any, which’ 


DUE TO 
(b)_ 


___ Conorary occlusion: 


17, INFORMANT 


James _W 


gava risa to immadieta causa 
{e), stating the undarlying 
cause lest. 


DUE TO 
(c), 


Lucy Ashton _ 


Address 


, VenWord - Abell, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


nin: 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. «.. is necessary, 


ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


death resulted from: Natural causes i Accident Ch Suicide ["] ma 
ACTUAL inp sg: 
SIGNATURE LD VET: es MD. 


EXAMINER’S 


21. 1 arate that | took charge of the remains described above, held an Autopsy L 
Homicide [_], 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER &) 


ice bldg. ae 


z 

6 

5 

S| 20a. EXTERNAL CAUSE WAS 7 

& | PRIMARY [) or CONTRIBUTING [| 

& | CAUSE OF DEATH. | 

2 ee ane Sh 

& | 20e. TIME OF INJURY Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, — 
a Hour e.m. While __Not While} fectory, street, offi 

= 19 et work ot work | 


20f. (City or town) 


heme fxd 


Inquiry rd 


Undetermined manner ‘il 


(County) 


PART Il. OTHER SIGNIFICANT CONDITIONS | “CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART “iley 19. WAS ‘AUTOPSY 


PERFORMED? 


[ves E) _No Tt 


and in my opinion 


DATE SIGNED 


4/8/62 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and In any event Wj 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


~ (Stata) 


4 NAME (Type) Wm. De a sCORar sCOHANAILOWN yn, Mdow) eT 
22a, BURIAL, CREMATION, 22b. DATE THEREOF 22e. ~ NAME OF “CEMETERY OR peo 22d. LOCATION (City, town, or country) 
a REMOVAL (Specify) 
on 3 Sacred Heart Bushwood, Md. 
7 ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 
5M 7/59 fpinson - Leonardtown, Md. vate APA 1 0 '62 Lathan £, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
© 
05034 CERTIFICATE OF DEATH 05034 
~ ve E+ ems te 
& 3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 ecOUN, Me m MARYLAND Seaiils b. COUNTY 
<= ° * b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give sen Gna 
g 52 a ‘and give nearest fawn) x 
tans as D . 
as xington / 
Ss 28 @. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
CG) OR wie: | ON A FARM? 
g 5S 1 Lei Drive 41 Lei Drive ves EN 
@ ee 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
-. DECEASED OF 
ole 3 (Type or print) DEATH April 13, 1962 
= ws as ij 8. SEX 6. COLOR OR RACE |7. she NEVER MARRIED [-] | 8. DATE OF SIRTH 9. ry IF UNDER 1 YEAR] IF UNDER Hiss 
eS ONE in. 
os FR Male | White |woweogg  ovorceo | Oct.3, 1877 84 |" 
2 eg Tos. USUAL OCCUPATION (Give kind of work pas T0b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (state or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 2 
8 3 ee} during most af warking lifp, even if retired) 
§ vel Salesman (retired) Automobile Maryland USA 
13 NX 
aes ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Sst 
8 Bet Samuel Weant Margaret Delphy 
ie spibes Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= fete forte meectanr= ca hurt sero aneiens ies 41 Lei Drive 
= £38 no | pamechales Gites Mergeret V._¥ - L ve 
So e8e 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] 3 INTERVAL BETWEEN 
3 2a? PART |. DEATH WAS CAUSED BY: fy brra eas Ack 
ermal AS "IMMEDIATE CAUSE (0) Qpraun. cr) aed LEM 
“ag £efc wy el 4 
Seas. wry DUE TO 
° 
= a 3 Conditions, if ony, which i) 
ae 3 = 
Ry leat gove rise to immediate 
Be Sleek couse (a), stating the under. ( DUE TO 
Bom ores lying couse last. (2) 
Soe te pe eS 
2335 z " a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o)|19. WAS AUTOPSY 
Elis y [8 oe 
2asg 55 g 
2 2 g 
Lanne it © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
evn e 
Zooe5 & | OR CONTRIBUTING CD CAUSE OF DEATH 
Zge2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> a) a 
g Ds 8s & [20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
S5 oes s Bc? ics tn: Rei, WcKciaite factory, street, office bldg., etc.) ! 
_2%32 a lat worl at work 
= te 2 2 P. ly kO ' ¥ 
05 208 " P 5 ee * Z 
ap 21.1 certify that (I) (this haspital) attended the deceased fram. mem 19@ 246 _ Miffev LLB, 1992Z-thot (I) (we) last 
2e¢epa ¥ 4 % 
eee saw the deceased alive on___ _1%2"> and that death accurred at_¢_7'M, fram thé causes and an the date stated abave 
zeus 
F=6 38 Zo. SIGNATURE | 7b.DATE 
iri ATTENDING MED. STAFF us 
S28 3% f Ll Ne a M.D. | PHYS CX pirecrorO Pus. O 4/13/ 
0 8e5 3 i 72. PHYSICIA 2d. ADDRESS 
‘ME (Type) 
es Wm. H. Patrick, MD Lexington Park, Md 
of 2 = == 
ie 
a 
° 
£ 


“SF 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote} 
9,53 R Buoy sor? 

Ion g R 

o Foe 

ie toda) og ooo 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

YR AIS {4) EZ, nson - Leonardtown, Md. vate APR 1 7 '62 Cttun £ 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95035 CERTIFICATE OF DEATH 05032 


5 w. 
a 1 PLACE OF DEATH - 2. UBUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
¢ Se nut a. STATE b. COUNTY t 
3 St. Mary' s ___ MARYLAND || Maryland St. Mary' s 
= b. CITY OR TOWN {if outside eas ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporala limits, write RURAL end give neerest town) 
~ write RURAL end give neerest town| 
2 Leonardtown, 16 days |X Rural Ridge — ies fe 
z 7 d, NAME OF HOSPITAL OR aches (if not in hospitel, give street address) d. STREET ADDRESS e. Wee © 
ON A FAI 
St. Mary's H ()Spital : ves [[] No Pf 
3. NAME OF First Middle last | 4. DATE Month Day Yer 
DECEASED a 


(pe eprint) Alice May Wilson | DEATH April 35 19 62 


Scere "| 6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [-] | 8: DATE OF BIRTH ~[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ale. | White wipoweD Bq, vivorceo[]| JAMe 30); 1893 wi es bal ag. emer ee 


Hours | Min. 
| 
10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of wite le, even if retired) | 
ouse [ | Maryland U.S.A. 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


|, and in any event, within 72 hours after deat! 


Wesley T. Dize |_Margaret Virginia Tyler 
1S. WAS DECEASED EVER IN U.S, aie FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror detes of servica) 


@ withi 
altending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


Mrs Eunice Ridge, Maryland 


INTERVAL BETWEEN 
ONSET EEN 


ian. 


ed by the 


je 3 should be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, 


oe CAUSE (e) 


i ao ’ DUE TO 


Conditions, it eny, which (b) 
geve rise to immediete cause 
sieting the underlying ( PUETO 


(e) 


18. CAUSE OF DEATH [Enter only one cause pey lige for (e), (b), and (gf 
PART |. DEATH WAS CAUSED BY: Ls 


The law requires that the death certificate be ex 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS > DE: TI TO rE 1 DISE®SE CONDITION GIVEN IN PART Ile]) 19. WAS AUTOPSY 
0 Q pe ae : PERFORMED? 

= 

YES NO 

5 : Oo 

= | 20a. ACCIDENT WAS UNI tl 

& | OR CONTRIBUTING L} CAUSE O|} 

G | UF EITHER, NOTIFY MEDICAL & 

< 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

Ss Heater While __Not While fectory, street, office bldg., etc.) | 

: aS 19 et work et work I 


the y+ sed from... 
i Xe thai 
ATTENDING MED. STAFF , 
M.D. = fp ers Cy pays. (] /4, 
= ks 4 — A ee ee : 


22d. ADDR! 
_Great Mills, — Md, 


RAL DIRECTOR: After this certificate has been sign’ 


TAL OR ATTENDING PHYSICIAN: r 
age 4 may be retained by the hospital or attending physic 


7 


"[23e. NAME OF CEMETERY OR CREMATORY 


ne fo = ae A aneuan 23h. WATE THEREOF 23d, LOCATION (City, town er county) 
ovos org al % | _ Ff. Ridge Md. 
¢ = £ > 2 —— 
rn AIS (4) {\ 24 FUNERAL DIRECTOR'S sod /62 ‘riendship- 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mun [W.Clarke Mattingley Leonardtown,Md, (om ‘PR 9 162 | _ Gothen £ Hana 


